D eath, whether expected or unexpected, is difficult for the loved ones and survivors to accept. Much has been written and taught on death and dying. The articles which are written are usually directed to nurses and physicians. The courses which are taught are directed toward the support procedures adaptable for the survivors and families during the initial periods of denial and grief.
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The emotional trauma experienced in the work environment when a co-worker has died has been overlooked by the psychologists and other professionals. My own observations indicate that the death of a worker, like a pebble tossed into a stilled pool, affects many people with whom he has worked.
Frank Evans (not his real name) worked as a field engineer for a nuclear power company. His work experience was one of constant advancement. He had started to work for the company when it originated and had progressed through the years from laborer and stockboy to the responsible job of supervising the installations of nuclear power at the domestic and international levels. He was known to the majority of workers and was admired for his many capabilities.
Frank would routinely stop at the medical department for the "health kit" which the company supplied when an employee traveled overseas. One day, in December, he arrived for the supplies. Rather than joke about his most recent trip, he asked if he could talk to the nurse when she had a few minutes. Needless to say, the request was granted.
Frank sat in the conference room and after a few comments started to discuss his concern. During his last trip to India he had had a bout with dysentery. A physician, recommended by the American Embassy, had prescribed medication which had alleviated the symptoms. However, Frank continued to be lethargic and have unrelated aches and pains.
One month later these problems still persisted. Casual observation showed various areas of skin pigmentation on his arms and face. He was listless and coughed frequently as he smoked his cigarettes. He had lost twenty-two pounds during his trip, but he had attributed the loss to the dysentery problem and the food change. His blood pressure was within normal limits. The urinalysis test was negative. It was evident that Frank had a problem and referral was made to the consulting physician.
He was admitted to a large university hospital. Laboratory procedures and x-rays were completed. A diagnosis of primary carcinoma of the right lung with total involvement with metastasis to the lymph nodes and secondary cancer of the skin was made. Surgery was performed and chemotherapy was instituted.
A meeting was held with management when Frank requested to return to work. The consulting physician felt that by returning to work, it would be beneficial to Frank. for his emotional and mental attitudes. It would fulfill a basic need.
Word spread quickly throughout the plant that Frank was coming back. Some of the employees had visited him at his home, but the majority of the employees were not prepared to see a man who had weighed 220 pounds and now weighed 138 pounds; a man who had had a full head of hair, now glabrous; a man who had walked in a military manner, now shuffling -the reaction was electrifying.
Co-workers gathered in groups, work efforts decreased, requests for aspirin were constant, questions were numerous. Frank spoke freely of his problem and appeared to cope much easier than his associates. He knew that he was dying and mentioned to all who would listen, that his greatest regret was that he would not see his son graduate from college.
The first week after Frank returned to work the medical department had an increase in minor lacerations, stomach upsets, and headaches. Counseling and referrals were made for the employees who developed symptoms of depression. One man, a friend of Frank, who had a reputation for alcoholism, was absent for several days.
Frank continued to come to work and was absent only for a few days following each monthly treatment. November came and Thanksgiving was near. Frank came to the medical department the day before plant shutdown. He wished the nurse a happy holiday and left the building, standing for a few minutes to view the surrounding scenery.
Thanksgiving night, a telephone call came from his son. Frank had died.
The employees, on return to work, read the announcement which had been placed on the bulletin board. Several employees said that Frank had "guts," some condemned the management for allowing Frank to return to work. Others became remorseful; they had known Frank when, and several realized that they were of the approximate age and wondered, who is next?
The nurse requested a meeting with management following Frank's funeral. It was obvious that the past eleven months had presented many problems which had not been anticipated:
• Mild hysteria for non-specific problems occurred frequently. The employees were allowed thirty minutes a week to participate in the lectures, films, and discussions. Participation by the employees was excellent. They related, consciously or unconsciously, to Frank's death. Several employees stopped smoking. Self-examination of the breast was taught -one lady had a benign growth. Examination of skin lesions was made -one employee had a large "black" mole which was diagnosed as nonmalignant.
The employees, both salaried and hourly, became more aware of prevention and health maintenance.
During and following the entire episode, the nurse had attempted to answer all questions honestly. There were times when she felt inadequately prepared to meet the challenge of how she could assist her co-workers to accept death and dying when the problem was so evident in the work place.
